INTRODUCTION
Since Weaver et al. (1974) first described two patients with overgrowth and unusual facies, 28 patients with the Weaver syndrome have been reported (Weaver, 1990; Moreno and Kirkland, 1974; Bosch-Banyeras et al., 1978; Shimura et al., 1979; Gemme et al., 1980; Majewski et al., 1981; Weisswichert et al., 1981; Meinecke et al., 1983; Jalaguier, 1983; Roussounis and Crawford, 1983; Amir et al., 1984; Farrell and Hughes, 1985; Ardinger et aI., 1986; Greenberg et al., 1989) . However, clinical manifestations of some patients including a Japanese were similar to those of other overgrowth syndromes such as Marshall-Smith and Beckwith-Wiedemann syndromes (Shimura et al., 1979; Menguy et al., 1986; Pattenati et al., 1986) . These patients made it difficult to make a diagnose of Weaver syndrome and question whether the syndrome is distinct have been discussed (Fitch, 1980 (Fitch, , 1985 Cohen Jr., 1988) . Further reports have been needed to delineate the phenotypic spectrum of anomalies.
We present here a Japanese male infant with typical clinical manifestations (Shimura et al., 1979) might be modified by other factors.
CASE REPORT
The 15-month-old infant is the first and only child of healthy and unrelated parents. The 29-year-old mother and 30-year-old father were 152 cm and 175 cm tall, respectively. During the third trimester of the pregnancy, there was excessive uterine enlargement and the patient was delivered by cesarean section at 40 weeks of gestation. Birth weight, length, and head circumference were 4,250 g, 51.5 cm, and 35 cm. His growth curve followed over 97th percentile in weight, length, and head circumference. The motor development was mildly delayed.
Physical examination at the age of 11 months revealed that his weight, length and head circumference were 13 kg (<97th centile), 84.0 cm (<97th centile), and 48.5 cm (<97th centile), respectively ( Fig. 1) . Dysmorphic facies were: sparse hair, broad forehead, fiat occiput, broad eyebrows, broad and depressed nasal root, mild hypertelorism, depressed nose, and large ears (Fig. 2a, b) . The developmental quotient was 64 by Tsumori and Isobe Scale of Developmental Maturity (1981). Camptodactyly of the second fingers and long fourth fingers were noted (Fig. 1) . Cardiac murmur was not noted. Liber and spleen were not palpable. Laboratory data including chromosome analyses using high resolution banding
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technique (lkeuchi and Sasaki, 1979) , growth hormone and somatomedine C levels were normal. However, TSH and T3 levels were elevated and total cholesterol levels was 189 mg/dl. Radiographs of the hands revealed that carpal bone age was corresponded to 5 years ( Fig. 3A) and splaying of the distal parts of femur (Fig. 3B) , tibia (Fig. 3B) , and humerus (Fig. 3C) (Weaver et al., 1974) . In the literature, two Japanese patients with Weaver like syndrome were reported (Shimura et al., 1979; Tsukahara et al., 1984) . However, the patient reported by Shimura et al. (1979) was diagnosed originally as having Marshall-Smith syndrom~ and she never had overgrowth. The patient reported by was reexamined and was diagnosed as the Golabi-Rosen syndrome . Therefore, this is the first report of Japanese patient with typical Weaver syndrome. The etiology of the Weaver syndrome is unclear. Chromosome analyses were performed in two patients and revealed normal (Weisswichert et al., 1981; Ardinger et al., 1986) . High resolution banding chromosome analysis in our patient showed normal male karyotype. Positive family histories have been reported in 4 patients: two sib pairs (Jalaguier, 1983; Roussounis and Crawford, 1983) and two pairs of mother and son (Majewski et aL, 1981; Ardinger et al., 1986) . The mean paternal age at birth of patients was 31.2 years (Ardinger et al., 1986) . Ma!es were more affected, sex ratio: 4M/1F. Clinical features were variable. However, female patients with Weaver syndrome had typical facial appearance of the syndrome (Meinecke et al., 1983; Ardinger et al., 1986) . These findings suggest that the ethiology of Weaver syndrome may be a genetic mutation with autosomal dominant inheritance.
